INTRODUCTION
Myiasis is a zoonosis caused by several dipterous larvae and may affect different anatomical sites, but mostly involves the skin. 1 Cutaneous myiasis includes the following: the furuncular type, mainly caused by Dermatobia hominis in America and Cordylobia anthropophaga in Africa; the migratory type, mainly caused by Gasterophilus intestinalis and Hypoderma spp; and wound myiasis, mainly due to Cochliomyia hominivorax, Chrysomya bezziana and Wohlfahrtia magnifica.
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The furuncular type is the most common form of myiasis in returning travellers and causes small tender boillike lesions with a central pore providing the larva with air for respiration. 1, 3 These lesions are erythematous papules or nodules, with possible serous or serosanguinous secretion, may be painful and itchy, and sometimes a sensation of movement is perceived by the patient. 4, 5 The clinical diagnosis of myiasis is not easy, due to its low incidence, and these lesions are often misdiagnosed. Leishmaniasis, cellulitis, sebaceous cyst, furunculosis, insect bite and staphylococcal boil should be considered for differential diagnosis. 3 Dermoscopy highlights several features that could be very helpful as a diagnostic tool.
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CASE REPORT
A 6-year-old boy presented with a 1 cm yellowish nodular lesion on the scalp, which had arisen 3 weeks earlier. The patient was asymptomatic, and the lesion was soft at touch, with surrounding erythema and serous exudate with crusts (Fig. 1) . The child had been recently returned from a trip to Kenya and was in good health. Immersion contact dermoscopy showed a black dotted yellowish background, with short black lines, blood vessels and the bird's feet sign which indicates the presence of breathing spiracles. The black dots due to the spines of the larva were not arranged in a geometric pattern, but they were spread on the background (Fig. 2) . Moreover, we noticed a spontaneous movement within the lesion during dermoscopic examination (see the Video S1). A diagnosis of furuncular myiasis was made. The larva was later spontaneously expelled; the use of paraffin oil during dermoscopy may have stimulated the escape of the larva.
Entomodermoscopy is characterized by the use of dermoscopy for the diagnosis of skin infestations. 6 Features described with the use of immersion contact dermoscopy are as follows: creamy-yellowish background, blood vessels, black dots, the bird's feet sign and the thorn crown sign. [6] [7] [8] Larvae have spines and hooks, which facilitate moving through the host's tissue and anchoring. Multiple black dots usually correspond to the spines of the larva and may sometimes appear as a thorn crown surrounding other structures. 6, 9 Breathing is made possible by the posterior spiracles, which are sometimes visible as two black dots. 5 Bird's feet sign has been described in few cases and corresponds to the opening of the breathing spiracles.
Cross-polarized light dermoscopy may show yellowish structures and blood vessels similarly to immersion contact dermoscopy; in addition, a specific luminescent central ring-like structure is usually observed. 10 The bird's feet sign and the thorn crown sign are the most specific dermoscopic features of this condition, but they are not always present at the same time.
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CONCLUSIONS
Diagnosis of myiasis is based on accurate anamnesis, with focus on the patient's travel history, and physical examination. The correct clinical diagnosis is sometimes difficult, and entomodermoscopy may show anatomical characteristics of the larvae causing follicular myiasis which cannot be appreciated by the naked eye.
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Supporting Information
Additional supporting information may be found online in the Supporting Information section at the end of the article:
Video S1. Contact dermoscopy with paraffin oil as interface fluid shows the larva moving through the lesion. In particular the breathing spiracles (bird's feet sign) appear and disappear under the dermatoscope according to the distance of the larva from the skin surface. Figure 1 Erythematous nodule of the scalp with crusts and serous exudate in a 6-year-old boy. Figure 2 Dermoscopic examination of the nodule shows a yellowish structure with black dots (arrowhead) spreading in the background, short black lines (asterisk), blood vessels (black arrow) and the bird's feet sign (arrow with the black outline).
